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Name af Linnted Liabadine Compuny

The encho-cd Articles of Amendinent and foefs e sobmittel o Gl
Please retem all correspondence concenung tis matier o the tullewing:

Amdrea Yoder Bivint

g of Perwon

Hevant Home Sodutions 160

FremCoompany

AW ] ake Pove

Addeess

Fand o Fakes, |1 34036

UriveSiate and Zap Code
sl 27376 el com

Tomd i Iresv (o T asand B Tutme wnnunt cepod poetitiealnon |
For urther information congerning s saniey, please cal
Andrea Hryimi K BU IR

HiN )
Hanmie o] 1'eran Arci Uiale I Fax time Tele phone Numtwer
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brvant Henw Solesons, 116

txam jmi inbjlily € ecord =
[AF Labdits Company) ?’_(
g
pe . R . . U. “) Is :,, B
Ihe Auticles of Orgamization (or this Lumuwed Liability Company were Hiled on an(.‘.‘ﬁ&muv

Florda document number 7 o L:}g ‘_ﬂ73§’2&97

This amendment s subimitited 10 mnend the tallowimg.

A If amending name. enter_the new name of the limited liability company here:

6C :0IHY ne EB[} 84

The new nzmy must be dedinguishable el contain the werds “Lamined Babiline Company.” the desienanan “LLCT ar the abbreviion 1 LG

. L . i AR Twan Foke Dive
Inter aww principal afMices address, if applicable:

o . e . Fand o Lakes, B XAG30
(Irincipal office addrese MUSNT B A NTREE T ATHIRESS)

Fnter new mailing sdedress, if applicanle:

(Muading addrexs MAY BE A PONT OFFICE BOX)

H. I amending the repistered agent and/or repistered office address on our records, enter the name of the new
repisterd agent amd/or the new regisiered office nddress here:

Sanig of New Registered Agenl

vew Revistered Office Addegss:

Fawe Florido veeer eddress

. Florida
i Aipr Cende

Mew Repistered Agent’s Sivnuture, il chunging Regiviered Apent:

Fhereby caecept the appoininesy as registered agest and agree o et i this capaciiv, § fuetles agree to comply walt the
JEOVISIENY Of afl stetutey relative io the peoper and complete perfornanee of mx duiies ond am familior with and
cevept the ablivattons of my paxition dy registered agent os proveded for orChaptes U S0 o this docameni s
buing fited to merelv reflect a cliange (0 the regisiered office addeess  hereby confirm thar ifwe imived ladntiie
ceapeany et freen nedificd inowerig of s change.

I Changing Keglstered Apent, Signoture of New Hegisered Ayent
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If armending Authorizaed Person(s) authorized to manage, enter the title, nume, ond address of each person lxing addded
g

or removed From our records:

MOGR = Manager
AMER = Authorized Member

Title Nome Adrdress Tvpe of Aclion
] Aombren Yoder Brvanl A Twin [ ake Prive
MGR ol o [ akes, 1], 34630
w A
O Renove
& Changy
Wavinond Hrvanl 2N Pwn ke Pave
AMIER [l ol akes, FL 330

- Al

O Remaove

O Chaape

3 Ad!

O Hemwrve

O Chomge

O Add

C Rumnmove

2 {Change

CoAddd

3 Hemove

O Clange

[ It lel

3 Remave

G Change
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D. If neending any other information, enter choange(s) here: (Auach aededitional shectx, 1f neeessary )

. Effective date, if other than the date of Miling: (oplivnaly
(0 an etleviine date s Fated ke Jate must be speci e and cannot be geine oadate of aling of aveas than Q0 duss atier Bline.) Puraant 1o (95 0207 (i by
Nute: Hthe date mnsariad in this Block does notimeet the applicable staiuton: Gling sequirements, this date swall not b Jistad as the

dovument s cilvetive date on the Depaztment of Stiie s tedards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m on the earlier of:
(LY The S0in day after the racoid is filed.

etk 22 TR
Drated

fl e ,

Sweeenture of 0 awember o authonzed reprseatatne of o mewibse

Andrea Yorber Tirvant

Papaed or pranted name ol stenee
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